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AESO Data Request Form

This form is to be completed in support of a request to the Alberta Electric System Operator (“AESO”) to provide Data that is not current available on the AESO website.
	Requesting Party Name:
	

	Is the requesting party an AESO pool participant or transmission customer?
	

	Contact Name:
	

	Title:
	

	Address  (Street, City, Province/State, Postal/Zip Code):
	

	Phone Number:
	

	Fax Number:
	

	E-mail address:
	

	Date Requested:
	


If this Data Request is submitted by an authorized agent of an AESO pool participant (in accordance with the ISO rules), please complete the following section, and note that the consent of both the pool participant and agent may
 be required in order for the AESO to process this request.

Agent Information

	Organization Name:
	

	Is the agent a registered pool participant with the AESO?
	

	Contact Name:
	

	Title:
	

	Address  (Street, City, Province/State, Postal/Zip Code):
	

	Phone Number:
	

	Fax Number:
	

	E-mail address:
	


Data Requested:

	

	

	

	

	

	

	


Estimated cost to process the Data Request (as provided by the AESO): 

The AESO has reviewed the Data Request and advises that it is able to provide the Data. By executing this form, the requesting party directs the AESO to provide the Data requested on this Data Request Form.  It is also acknowledged that if such Data is not specific to the requesting stakeholder that the requested Data will be posted on the public AESO website.

Please note that the AESO charges $100/hour for Data Requests and that the aforementioned estimate of costs may not represent the finals cost of processing the Data Request.   


____________________________________

________________
Requesting Party Signature




Date



Agent Signature (if applicable)
____________________________________

________________
AESO Signature (and title)




Date


For Internal Use Only





AESO Invoice #__________

Date Data Posted on AESO Website (if applicable): __________________________
Final Invoiced Cost of Data Request ($) (if applicable)

____________________________________________
� Based on the rights delegated to the agent, in the Agent Appointment Request Form   � HYPERLINK "http://www.aeso.ca/downloads/Revised_Agency_Appointment_-_FEOC_Reg_-_Sept_1-09.doc" ��http://www.aeso.ca/downloads/Revised_Agency_Appointment_-_FEOC_Reg_-_Sept_1-09.doc�
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